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(3) Aneurysmal dilatation: this may be single In the first half-inch of a Aneurysmal
coronary artery or multiple along the smaller branches. The large aneur- ^aialie)K
ysrns may burst and produce a haemopericardium; the smaller aneurysms
are more commonly associated with local or peripheral changes.
(1)	Death may be sudden without any previous warning or may occur Clinical
after a period of cardiac symptoms. It Is usually the result of a ruptured picture
aneurysm. It may, however, occur In gross disease of the myocardium.
Sudden death from this cause lias been reported by Laves as early as
six months after the initial infection.
(2)	In about a quarter of the cases in which syphilis attacks the heart
there is a history of cardiac symptoms which cannot be explained by
the valvular change. This form Is chiefly the result of gummatous
myocarditis. A patient in early middle life who has perhaps engaged in
athletics, who has not had rheumatism, and is too young for coronary
thrombosis, begins to suffer from shortness of breath. Such a person,
especially if a male., should be strongly suspected of syphilis (Coombs).
The onset Is slow and the condition usually progresses towards cardiac
failure. Treatment as a rule restores some measure of cardiac reserve,
but after a time there is a relapse, and a fatal issue is seldom delayed
beyond the third attack of decompensation. The patient may also
complain of palpitation and expectoration. The picture is one of cardiac
failure without any obvious cause. The heart Is usually enlarged both Physical
to the right and to the left. A systolic murmur Is commonly present s*sns
at the apex and a diastolic murmur may be heard at the base, though
from first to last murmurs may be absent. When present the murmurs
are due to dilatation of the mitral and aortic rings respectively; they
may disappear with, treatment, and in some recorded cases of aortic
regurgitatlon the aortic valve leaflets have been found normal at the
necropsy. la the course of the disease the first sound deteriorates and
there may be a gallop rhythm.
(3)	Other cases show anginal symptoms, sometimes the angina of
effort and sometimes spasmodic angina.	symptoms
(4)	Arrhythmias,   especially  heart  block,  fibrillation,  and   bundle- Arrhythmias
branch block, are also sometimes seen.
The age of the patient and the absence of other causes of cardiac Diagnosis
disease are important diagnostic indications of syphilis. The high
Incidence ib males should also be remembered. Adolescents with con-
genital syphilis are not exempt from cardiac complications. Coombs
referred to the Importance of otherwise negligible cardiac symptoms
and signs In those who are known to have liad syphilis. A thorough
search for syphilitic stigmata should be made and the blood examined
for the Wassermatin reaction. The electrocardiogram may reveal slight
irregularities, such as a tendency to negativity of the T-wave in lead I,
and it has been stated that a notch on the ascending limb of the R-wave
should be looked upon as suggestive. In view, however, of the variation
in the site of a syphilitic lesion any abnormality of the electrocardio-
gram should be regarded as of possible significance.

